Study objective-The aim was to investigate the relationship between alcohol consumption prior to suicide and the act of suicide.
In the last two decades only a few studies have reported on the presence of alcohol and other drugs in the suicide victim's body. Estimates of the numbers of suicide cases affected by alcohol vary from approximately 20% to 50o/, depending on the definition of "alcohol affected". The role that alcohol plays in suicide is not clear: it could be irrelevant; be used after the decision to take one's life has been made; or its use could be part of the set of conditions that lead to the decision to commit suicide.
The first part of this paper reviews the available data on alcohol use and suicide. It also presents data from a study conducted in Western Australia looking at the relationship between alcohol consumption prior to suicide and other possibly relevant variables, for instance, method of suicide used and help seeking behaviour.
THE PROPORTION OF SUICIDES WITH POSITIVE BLOOD ALCOHOL LEVELS
Few studies have documented blood alcohol levels in suicide victims. A study of suicides in Western Australia in the years 1961 to 1982 collected data on postmortem blood and urine alcohol levels.' While a total of 293 people committed suicide in those years, blood alcohol levels were available for only 107 cases and urine alcohol levels for only 76 cases.
Of the 107 suicides 40 had blood alcohol of 0 05% or more, with 47 80% of the males and 18-4% of the females in that range. Of the total successful suicides, 888% had received psychiatric treatment for alcoholism and a further 8 30 had histories of being alcoholics or heavy drinkers (determined from police, family or friends). Within the 76 subjects where both blood and urine samples were screened for alcohol, 47% had levels of 0-2% or less. The relationship between the blood and urine alcohol content in the remainder (29) showed that (with four exceptions) blood alcohol was lower than urine alcohol content.
The relationship between urine and blood alcohol content was approximately 1 
BLOOD ALCOHOL LEVELS AND METHOD OF SUICIDE
The most common methods of suicide were carbon monoxide poisoning (n = 181), hanging (n = 98), firearms (n = 86), and drug overdose (n = 67). Details of method of suicide and blood alcohol levels are given in 
BLOOD ALCOHOL LEVELS AND URINE ALCOHOL LEVELS
Urine and blood alcohol levels were available for 458 of the 515 subjects. Urine alcohol levels were higher (0-045%) than blood alcohol levels (0.040%) for the entire sample (t= -324, df=457, p<0 001). Males had higher urine alcohol (0-053%) and blood alcohol (0-046%) than females (0 16o% and 0 16% respectively) on average (t=3 25, df=298, p<0Q001 for urine alcohol, and t = 2 85, df= 336, p < 0-005 for blood alcohol). Overall, 49 subjects had higher blood alcohol than urine alcohol, that is, they had been drinking over a relatively short period of time, and 101 had higher urine alcohol than blood alcohol, indicating drinking over a longer period of time.
The pattern of males having higher blood alcohol than females in the whole sample remained the same when mean blood and urine alcohol values were calculated for only those people who had consumed any alcohol. Males who had consumed alcohol had an average blood alcohol of 0 12 % and a urine alcohol of 0 13 %; in females the average blood and urine alcohol values were 0 08% and 0 07% respectively. BLOOD Eight percent of people with a previous history of psychiatric illness (ie, prior to the episode immediately preceding the suicide) had no alcohol in their blood, compared to 5970o of those with no psychiatric history.
People negative for blood alcohol were more likely to have sought help from a professional (50O0%) than those positive for alcohol (33 3%h) (X2 = 12 4, p<0001). Those members of the alcohol negative group who sought help were more likely to have gone to a psychiatrist (70 40/%) than a general practitioner (27-7%), whereas alcohol positive people were equally likely to have gone to a psychiatrist (55-7%O) or a general practitioner (410%) if they sought help.
As might be expected, help seeking and treatment were related, so that people who were negative for blood alcohol were also more likely to be receiving treatment (45 30,h) than those who were positive for alcohol (27OoO) (X215-5,
Regardless of a person's alcohol consumption prior to suicide, friends and relatives were equally likely to describe them as depressed immediately prior to the suicide (7344% and 69 1% of those negative and positive for alcohol respectively).
In the majority of suicide cases (509) an event occurring prior to the suicide was nominated as a contributing factor to the suicide by friends or relatives. The frequency of nomination of such an event did not differ between the negative (878 oI) and positive (89 0%) alcohol groups. The following types ofevents were identified: financial problems, break up of a significant relationship, death of a close friend or family member, family problems, trouble with the law, physical illness, old age, loss of job, loneliness, or psychiatric illness (see table II ). The alcohol positive group was significantly more likely than the alcohol negative group to have experienced break up of a relationship (59 3 versus 37A4%), or loss of job (17-0 versus 58%/O). The only event that was mentioned more often for the alcohol negative group was psychiatric illness (20 9 versus 6 0%/).
The two groups did not differ on either 6-0t Urine alcohol levels were higher on average than blood alcohol levels. The finding of more cases with higher urine than blood alcohol replicates those of James' and suggests that many suicide cases had been drinking for some time prior to their death. The present study, however, does seem to contain more subjects who had been drinking over a shorter period of time, although it should be noted that the data for blood and urine alcohol levels in this study were far more complete than in the earlier one.1
The most common method of suicide in the present study was carbon monoxide poisoning, followed by hanging, firearms, and drug overdose. More positive blood alcohol values were found in suicides by carbon monoxide poisoning than by any other method. Western Australia have access to motor cars). In the present study it was also the method most commonly used by those who were positive for alcohol. In the USA, studies have linked suicide using firearms to increases in alcohol consumption.9 Firearms are more widely available in the USA than in Australia, and it is possible that a similar effect due to availability is being seen in Western Australia, with the use of carbon monoxide as a method of suicide.
It is of interest that 30% of alcohol positive suicides were receiving treatment from a professional prior to their suicide. Perhaps some impact could be made on suicide rates if professionals were alerted to the danger of alcohol consumption during depression, and stressed to their patients the need to avoid consuming alcohol during such times.
The data from the present study do not provide evidence for a direct causal realtionship between excess alcohol consumption and suicide. On the other hand, the data we present here suggest that alcohol consumption may function as an important effect modifier to the act of suicide. The differences betwen alcohol impaired cases and the other cases of suicide in age, lack of previous psychiatric history, differences in prior psychological stressors, and in particular the high rate of relationship break up and lack of help seeking behaviour, suggest that alcohol may be an important factor in the final act of suicide. As such, alcohol consumption is best understood as in the first place a response to (or symptom of) mental health and psychosocial morbidity, and then, for some, as a potential modifier in the chain of decisions leading to the act of suicide.
